
V 
Please pnnt orfype in the unshaded areas only Form Approved OMB No 2040-0086 

i , i 
t.3 

FORM 

GENERAL 

%EPA 
U S ENVIRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidated Permits Program 

(Read the General Instructions before \tarting ) 

I EPA I D NUMBER 

.LABEL ITE 'MS 

J 
EPA I D , NUMBER 

|ll t^CFACILTTY NAME 

EACILITYtMAILING 
ADDRESS 

VI FACILITY LOCATION 

Virginia Dept Of Corrections 
Coffeewood Correctional Center 
12352 Coffeewood Drive Box 500 
Mitchells, Virginia 22729 

POLLUTANT CHARACTERISTICS 

GENERAL INSTRUCTIONS 
If a preprinted label has been provided affix It in the 
designated space Review the information carefully if any of it 
is incorrect cross through it and enter the correct data in the 
appropriate fill tn area below Also if any of the prepnnted data 
ts absent (the area to the left of the label space lists the 
information that should appear) please provide it in the proper 
filf-m area(s) below If the label is complete and correct, you 
need not complete Items t III V and VI (except VIB which 
must ba completed regardless) Complete alt items if no label 
has been provided Refer to the instructions for detailed item 
descriptions and for the legal authorizations under which this 
data is collected 

INSTRUCTIONS Complete A through J to determine whether you need to submit any permit application forms to the EPA If you answer "yes" to any questions you must 
submit this form and the supplemental form listed in the parenthesis following the question Mark X in the box in the third column if the supplemental form is attached If 
you answer no to each question you need not submit any of these forms You may answer no if your activity is excluded from permit requirements see Section C of the 
instructions See also Section D of the instructions for definitions of bold-faced terms 

SPECIFIC QUESTIONS 

Mark X 

SPECIFIC QUESTIONS 

Mark X 

SPECIFIC QUESTIONS YES NO FORM 
ATTACHED SPECIFIC QUESTIONS YES NO FORM 

ATTACHED 

A Is this facility a publicly owned treatment works which 
results in a discharge to waters of the U S ? (FORM 2A) X 

B Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U S ? (FORM 2B) 

X 
A Is this facility a publicly owned treatment works which 

results in a discharge to waters of the U S ? (FORM 2A) 

IS i r 18 

B Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U S ? (FORM 2B) 18 21 

C Is this a facility which currently results in discharges to 
waters of the U S other than those descnbed in A or B 
above'' (FORM 2C) 

X D Is this a proposed facility (other than those descnbed in A 
or B above) which will result in a discharge to waters of 
the U S ? (FORM 2D) 

X 
C Is this a facility which currently results in discharges to 

waters of the U S other than those descnbed in A or B 
above'' (FORM 2C) 

23 23 24 

D Is this a proposed facility (other than those descnbed in A 
or B above) which will result in a discharge to waters of 
the U S ? (FORM 2D) 

25 20 27 

E Does or will this facility treat stare or dispose of 
hazardous wastes? (FORM 3) X 

F Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum 
containing within one quarter mile of the well bore 
underground sources of dnnking water? (FORM 4) 

X 
E Does or will this facility treat stare or dispose of 

hazardous wastes? (FORM 3) 

28 28 30 

F Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum 
containing within one quarter mile of the well bore 
underground sources of dnnking water? (FORM 4) 

31 32 33 

G Do you or will you inject at this facility any produced water 
or other fluids which are brought to the surface in 
connection with conventional oil or natural gas production 
inject fluids used for enhanced recovery of oil or natural 
gas or inject fluids for storage of liquid hydrocarbons? 
(FORM 4) 

X 
H Do you or will you inject at this facility fluids for special 

processes such as mining of sulfur by the Frasch process 
solution mining of minerals in situ combustion of fossil 
fuel or recovery of geothermal energy? (FORM 4) X 

G Do you or will you inject at this facility any produced water 
or other fluids which are brought to the surface in 
connection with conventional oil or natural gas production 
inject fluids used for enhanced recovery of oil or natural 
gas or inject fluids for storage of liquid hydrocarbons? 
(FORM 4) 

34 35 36 

H Do you or will you inject at this facility fluids for special 
processes such as mining of sulfur by the Frasch process 
solution mining of minerals in situ combustion of fossil 
fuel or recovery of geothermal energy? (FORM 4) 

37 3S 39 

1 Is this facility a proposed stationary source which is one 
of the 28 industrial categories listed in the instructions and 
which will potentially emit 100 tons per year of any air 
pollutant regulated under the Clean Air Act and may affect 
or be located in an attainment area' (FORM 5) 

X 
J Is this facility a proposed stationary source which is 

NOT one of the 28 industnal categones listed in the 
instructions and which will potentially emit 250 tons per 
year of any air pollutant regulated under the Clean Air Act 
and may affect or be located in an attainment area? 
(FORM 5) 

X 
1 Is this facility a proposed stationary source which is one 

of the 28 industrial categories listed in the instructions and 
which will potentially emit 100 tons per year of any air 
pollutant regulated under the Clean Air Act and may affect 
or be located in an attainment area' (FORM 5) 40 41 42 

J Is this facility a proposed stationary source which is 
NOT one of the 28 industnal categones listed in the 
instructions and which will potentially emit 250 tons per 
year of any air pollutant regulated under the Clean Air Act 
and may affect or be located in an attainment area? 
(FORM 5) 

45 

NAME OF FACILITY 
c 

1 
SKIP 

I I I I I I I I I I I I I I I I I I I I I | I | | ! | | I 
COFFEEWOOD CORRECTIONAL CENTER 

15 1S - 29 3 0 es 

EPA Form 3510-1 (8-90) 
CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

A FIRST B SECOND 
c 
7 

1 1 1 

4952 
(specify) DOMESTIC SEWAGE EFFLUENT c 

7 
I I I 

4 9 4 1 
(specify) POTABLE WATER PLANT EFFLUENT 

15 16 19 

(specify) DOMESTIC SEWAGE EFFLUENT 

iS 16 19 

(specify) POTABLE WATER PLANT EFFLUENT 

C THIRD D FOURTH 
c 

7 
1 1 1 (specify) c 

7 
I I I (specify) 

15 16 IS 

(specify) 

15 16 19 

(specify) 

VIRGINIA DEPARTMENT OF CORRECTIONS 

A NAME 
i i r ~ n — i — i — i — i — r ~ T n i i i i i i i i i i i r 

B Is the name listed in Item 
Vlll-A also the owner? 
0 YES • NO 

C STATUS OF OPERATOR (Enter the appropriate Idler into Ihe answer box if Other specify) D PHONE (area code & no ) 
F = FEDERAL 
S = STATE 
P = PRIVATE 

M = PUBLIC (other than federal or stale) 
O = OTHER (specify) 

(specify) I I I I 
(540) 829-6483 

ia | IB 

E STREET OR P 0 BOX 
1 ' 

P'O'BW S'OJ 1 ^ s W CWFEEWOOD1 DRlW M M M i l l 

26 55 

i i i i i r 
MITCHELLS 

T—1—T 
F CITY OR TOWN 

T 1—I—I—T 1 — i — r 
G STATE 

I 
VA 

H ZIP CODE 
i i i—r 

22729 

IX INDIAN LAND 
Is the facility located on Indian lands' 
• YES 0 NO 

X EXISTING ENVIRONMENTAL PERMITS 
A NPDES (Discharges to Surface Wakr) D PSD (Air Emissions from Proposed Sources) 

c T 1 I l l l l l i l l l l l 
V A 0 0 8 7 7 1 8 

C T 
t 

I l l l l l i l l l l l 
9 N 

I l l l l l i l l l l l 
V A 0 0 8 7 7 1 8 9 P 

I l l l l l i l l l l l 

IS 16 17 IS 30 15 16 17 18 30 

B UIC (Underground In/ection of Fluids) E OTHER (specify) 
c 

9 

T 

u 
1 I l l l l l i l l l l l c 

9 

T 1 I l l l l l i l l l l l Specify) 

15 16 17 « 30 15 16 17 IB 30 

Specify) 

C RCRA (Hazardous Wastes) E OTHER (specify) 
C 

9 

T 

R 

t 1 1 1 1 1 1 1 i ! 1 1 1 c 

9 

T I l l l l l i l l l l l (specify) 

IS 18 17 « 30 15 16 17 1» 30 

Attach to this application a topographic map of the area extending to at least one mile beyond property boundanes The map must show the outline of the facility the 
location of each of its existing and proposed intake and discharge structures each of its hazardous waste treatment storage or disposal facilities and each well where it 
injects fluids underground Include all spnngs rivers and other surface water bodies in the map area See instructions for precise requirements 

XII NATURE OF BUSINESS (provide a brief description) 

PERMIT VA008771B SERVES AN ADULT MALE & A JUVENILE MALE CORRECTIONAL FACILTY AS WELL AS SOME OF THE ADJACENT 
MITCHELLS COMMUNITY 

XIII CERTIFICATION (see instructions) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all attachments and that based on my 
inquiry of those persons immediately responsible for obtaining the information contained in the application, I believe that the information is true accurate and complete I 
am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

A NAME & OFFICIAL TITLE (type or print) 
TIMOTHY NEWTON, ESU DIRECTOR 

B SIGNATURE — C DATE SIGNED 

COMMENTS FOR OFFICIAL USE ONLY 
I I I I I I I I I I I 

£ 
15 16 

EPA Form 3510-1 (8-90) 



Please print or type in the unshaded areas only Form Approved OMB No 2040-0086 

FORM 

GENERAL 

oEPA 
U S ENVIRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidated Permits Program 

(ReadIhe General Instructions before starting) 

I EPA I D NUMBER 

LABEL ITEMS 

EPA I D NUMBER 

FACILITY NAME 

V FACILITY MAILING 
ADDRESS 

VI FACILITY LOCATION 

Virginia Dept Of Corrections 
Coffeewood Correctional Center 
12352 Coffeewood Drive Box 500 
Mitchells, Virginia 22729 

GENERAL INSTRUCTIONS 
If a preprinted label has been provided affix it in the 
designated space Review the information carefully if any of it 
is incorrect cross through it and enter the correct data in the 
appropnate fill in area below Also if any of the prepnnted data 
is absent (the area to the left of the label space lists the 
information that should appear) please provide it in the proper 
fill in area(s) below If the label is complete and correct you 
need not complete Items I III V and VI (except VI B which 
must be completed regardless) Complete all items if no label 
has been provided Refer to the instructions for detailed item 
descnptions and for the legal authorizations under which this 
data is collected 

POLLUTANT CHARACTERISTICS 

INSTRUCTIONS Complete A through J to determine whether you need to submit any permit application forms to the EPA If you answer yes" to any questions you must 
submit this form and the supplemental form listed in the parenthesis following the question Mark X in the box in the third column if the supplemental form is attached If 
you answer no to each question you need not submit any of these forms You may answer no if your activity is excluded from permit requirements see Section C of the 
instructions See also Section D of the instructions for definitions of bold-faced terms 

SPECIFIC QUESTIONS 

Mark X 

SPECIFIC QUESTIONS 

Mark X 

SPECIFIC QUESTIONS 
YES NO FORM 

ATTACHED SPECIFIC QUESTIONS 
YES NO FORM 

ATTACHED 

A Is this facility a publicly owned treatment works which 
results in a discharge to waters of the U S ? (FORM 2A) X 

B Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the US? (FORM 2B) 

X 
A Is this facility a publicly owned treatment works which 

results in a discharge to waters of the U S ? (FORM 2A) 

16 17 16 

B Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the US? (FORM 2B) 19 20 21 

C Is this a facility which currently results in discharges to 
waters of the U S other than those descnbed in A or B 
above? (FORM 2C) 

X D Is this a proposed facility (other than those descnbed in A 
or B above) which will result in a discharge to waters of 
the U S ? (FORM 2D) 

X 
C Is this a facility which currently results in discharges to 

waters of the U S other than those descnbed in A or B 
above? (FORM 2C) 

22 23 24 

D Is this a proposed facility (other than those descnbed in A 
or B above) which will result in a discharge to waters of 
the U S ? (FORM 2D) 

25 26 27 

E Does or will this facility treat, store or dispose of 
hazardous wastes? (FORM 3) X 

F Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum 
containing within one quarter mile of the well bore 
underground sources of dnnking water? (FORM 4) 

X 
E Does or will this facility treat, store or dispose of 

hazardous wastes? (FORM 3) 

28 29 30 

F Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum 
containing within one quarter mile of the well bore 
underground sources of dnnking water? (FORM 4) 

31 32 33 

G Do you or will you inject at this facility any produced water 
or other fluids which are brought to the surface in 
connection with conventional oil or natural gas production 
inject fluids used for enhanced recovery of oil or natural 
gas or inject fluids for storage of liquid hydrocarbons? 
(FORM 4) 

X 
H Do you or will you inject at this facility fluids for special 

processes such as mining of sulfur by the Frasch process 
solution mining of minerals in situ combustion of fossil 
fuel or recovery of geothermal energy? (FORM 4) X 

G Do you or will you inject at this facility any produced water 
or other fluids which are brought to the surface in 
connection with conventional oil or natural gas production 
inject fluids used for enhanced recovery of oil or natural 
gas or inject fluids for storage of liquid hydrocarbons? 
(FORM 4) 

34 35 36 

H Do you or will you inject at this facility fluids for special 
processes such as mining of sulfur by the Frasch process 
solution mining of minerals in situ combustion of fossil 
fuel or recovery of geothermal energy? (FORM 4) 

37 38 39 

1 Is this facility a proposed stationary source which is one 
of the 28 industrial categories listed in the instructions and 
which will potentially emit 100 tons per year of any air 
pollutant regulated under the Clean Air Act and may affect 
or be located in an attainment area? (FORM 5) 

X 
J Is this facility a proposed stationary source which is 

NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons per 
year of any air pollutant regulated under the Clean Air Act 
and may affect or be located in an attainment area? 
(FORM 5) 

X 
1 Is this facility a proposed stationary source which is one 

of the 28 industrial categories listed in the instructions and 
which will potentially emit 100 tons per year of any air 
pollutant regulated under the Clean Air Act and may affect 
or be located in an attainment area? (FORM 5) 40 41 42 

J Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons per 
year of any air pollutant regulated under the Clean Air Act 
and may affect or be located in an attainment area? 
(FORM 5) 

43 44 45 

A NAME & TITLE (lost first & title) B PHONE (area code & no) 
c 
2 LEAKE, ROBEW WTVSYSUS'SUPERVISOR < 
15 16 „5 46 48 | 49 51 | 52 55 

V FACILTY MAILING ADDRESS 

A STREET OR P O BOX 

I I I I I I I I I I I I I 
P O BOX 500 I I I I I I I I I I I I 

B CITY OR TOWN C STATE D ZIP CODE 
c 

4 M: [TCHELLS ' ' VA 2 * 7 ^ 9 ' 
15 16 40 41 42 47 ft* 

EPA Form 3510-1 (8-90) 
CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

A FIRST B SECOND 
c 

7 
1 1 1 

4952 
(specify) DOMESTIC SEWAGE EFFLUENT c 

7 
I I I 

4 9 4 1 
(specify) POTABLE WATER PLANT EFFLUENT 

15 16 19 

(specify) DOMESTIC SEWAGE EFFLUENT 

15 16 19 

(specify) POTABLE WATER PLANT EFFLUENT 

C THIRD D FOURTH 
c 
7 

1 1 1 (specify) c 
7 

I I I (specify) 

15 16 19 

(specify) 

15 16 19 

(specify) 

A NAME 
i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — r 

VIRGINIA DEPARTMENT OF CORRECTIONS 
n i i i i i i i i i i i r 

B Is the name listed in Item 
Vlll-A also the owner? 
• YES • NO 

C STATUS OF OPERATOR (Enter Ihe appropriate teller into Ihe answer box if Other specify) D PHONE (area code & no ) 

F = FEDERAL 
S = STATE 
P = PRIVATE 

M = PUBLIC (other than federal or slate) 
0 = OTHER (specify) 

(specify) I I I I I I I I I 
(540) 829-6483 

E STREET OR P O BOX 

P O BOX 500 ' 123521 CWFEEWOOD'DRI 'VE! ' ' 
I I I I I I I 

F CITY OR TOWN G STATE H ZIP CODE IX INDIAN LAND • I L ^ k ^ k ^ H 
c 

B 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
MITCHELLS 

I 
VA 

I I I I 
22729 

Is the facility located on Indian lands? 
• YES • NO 
52 

15 16 40 4 42 47 51 

Is the facility located on Indian lands? 
• YES • NO 
52 

X EXISTING ENVIRONMENTAL PERMITS 
A NPDES (Discharges to Surface Water) D PSD (Air Emissions from Proposed Sources) 

c T 1 I l l l l l i l l l l l 
VA0087718 

c T [ I l l l l l i l l l l l 
9 N 

I l l l l l i l l l l l 
VA0087718 9 P 

I l l l l l i l l l l l 

15 16 17 18 30 15 16 17 18 X 

B UIC (Underground Infection of Fluids) E OTHER (specify) 
c T 1 I l l l l l i l l l l l c T [ I l l l l l i l l l l l (specify) 
9 u 

I l l l l l i l l l l l 
9 

I l l l l l i l l l l l (specify) 

15 16 17 18 30 15 16 17 18 30 

(specify) 

C RCRA (Hazardous Wastes) E OTHER (specify) 
c T I I l l l l l i l l l l l c T 1 I l l l l l i l l l l l (specify) 
9 R 

I l l l l l i l l l l l 
9 

I l l l l l i l l l l l (specify) 

15 16 17 18 30 15 16 17 18 30 

Attach to this application a topographic map of the area extending to at least one mile beyond property boundanes The map must show the outline of the facility the 
location of each of its existing and proposed intake and discharge structures each of its hazardous waste treatment storage or disposal facilities and each well where it 
injects fluids underground Include all spnngs rivers and other surface water bodies in the map area See instructions for precise requirements 

XII NATURE OF BUSINESS (provide a brief description) 

PERMIT VA0087718 SERVES AN ADULT MALE & A JUVENILE MALE CORRECTIONAL FACILTY AS WELL AS SOME OF THE ADJACENT 
MITCHELLS COMMUNITY 

XIII CERTIFICATION (see instructions) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my 
inquiry of those persons immediately responsible for obtaining the information contained in the application I believe that the information is true accurate and complete I 
am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

A NAME & OFFICIAL TITLE (type or print) 
TIMOTHY NEWTON, ESU DIRECTOR 

B SIGNATURE C DATE SIGNED 

COMMENTS FOR OFFICIAL USE ONLY 

15 I 16 

EPA Form 3510-1 (8-90) 



WAP Zone 2 M ISTRICT 09 

COUNTY/CITY CULPEPER 

COFFEEWOOD CORRECTIONAL CENTER 
-78S2 78=4- 78500-

Sourcelocation and accuracy was not verified for all FjSCs and BMPs showtf> 
Data' w^CQJIectea f̂rorri various federal, state, and private'sogrces,^-^ 
whicjfused a variety of collection methods j " ^ ^ ^ v " ^ v 

~76°T 

Ground Water Sources I Land Use Activities (L-#) 

X Selected Water Source Potential Conduits <C-4) 

T T T T 
I ! i t j , LUA Polygons ) Best Management Practices (B-#) 

PC Polygons 

WDH-
Potential Sources of Contamination (P-#) 

• VIRGINIA 
JDCFWITMENT 
fOf HEALTH 

frrfrctoig Vou md Your Environment 

Division of Water Supply Engineering 

^ 800 0 800 1600 Feet 

Pnnt Date July 2001 

Discharge No Discharge Facilities 

9 Discharge 

© No Dwctnrga 

OEQSWRO - Storage Tank Releases 

^ AcUve 

< ^ Clo«*ct 

Airport* 

S InduatnaJ Srtat 

£ Golf Course* 

0 Underground Injection Well* 

Huvdou* and RCRA Site* 

(g) HoepUJ* 

(£) Tire Pile* 
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HATER 
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VALVE 
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_J 

r 
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I 
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I 
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SODA ASH 
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ANTI-SCALANT 

SOLUTION TANK 

J 

HELL MMM 1 

HELL MMM 2 

RAH HATER 
HELL MMM 5 

MEDIUM SECURITY DORMITORY NO. 4 
CULPEPER. VIRGINIA 

HATER TREATMENT PLANT SCHEMATIC 
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SYSTEM 

MECHANICAL 
BAR SCREEN 

PLATE 
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FRAME 
FILTER 
PRESS 

SEQUENCING SEQUENCING 
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SLUDGE - -| r ~ SLUDGE 

DIGESTED ^ i 
h TiimmT < ± ~ j A E R 0 B I C 

• DIGESTER 
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STORAGE 
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DISPOSAL OF DRIED SLUDGE IN 
ACCORDANCE WITH APPROVED SLUDGE 

DISPOSAL PLAN 
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FILTER 

WASTEWATER TREATMENT PLANT 
FLOW SCHEMATIC 

i 



FACILITY NAME AND PERMIT NUMBER 
COFFEEWOOD CORRECTIONAL CENTER - VA0087718 

Form Approved 1/14/99 
OMB Number 2040 0086 

FORM 

2A 
NPDES 

NPDES FORM 2A APPLICATION OVERVIEW 

APPLICATION OVERVIEW 

Form 2A has been developed in a modular format and consists of a "Basic Application Information" packet and 
a "Supplemental Application Information" packet The Basic Application Information packet is divided into two 
parts All applicants must complete Parts A and C Applicants with a design flow greater than or equal to 0 1 
mgd must also complete Part B Some applicants must also complete the Supplemental Application 
Information packet The following items explain which parts of Form 2A you must complete 

BASIC APPLICATION INFORMATION 

A Basic Application Information for all Applicants All applicants must complete questions A 1 through A 8 A treatment 
works that discharges effluent to surface waters of the United States must also answer questions A 9 through A 12 

B Additional Application Information for Applicants with a Design Flow > 0 1 mgd All treatment works that have design 
flows greater than or equal to 0 1 million gallons per day must complete questions B 1 through B 6 

C Certification All applicants must complete Part C (Certification) 

SUPPLEMENTAL APPLICATION INFORMATION 

D Expanded Effluent Testing Data A treatment works that discharges effluent to surface waters of the United States and 
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data) 

1 Has a design flow rate greater than or equal to 1 mgd, 

2 Is required to have a pretreatment program (or has one in place), or 

3 Is otherwise required by the permitting authority to provide the information 

E Toxicity Testing Data A treatment works that meets one or more of the following criteria must complete Part E (Toxicity 
Testing Data) 

1 Has a design flow rate greater than or equal to 1 mgd, 

2 Is required to have a pretreatment program (or has one in place), or 

3 Is otherwise required by the permitting authority to submit results of toxicity testing 

F Industrial User Discharges and RCRA/CERCLA Wastes A treatment works that accepts process wastewater from any 
significant industrial users (SlUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and 
RCRA/CERCLA Wastes) SlUs are defined as 

1 All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403 6 and 
40 CFR Chapter I, Subchapter N (see instructions), and 

2 Any other industrial user that 

a Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain 
exclusions), or 

b Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic 
capacity of the treatment plant, or 

c Is designated as an SIU by the control authority 

G Combined Sewer Systems A treatment works that has a combined sewer system must complete Part G (Combined Sewer 
Systems) 

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION) 

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 1 of 21 



FACILITY NAME AND PERMIT NUMBER 

COFFEEWOOD CORRECTIONAL CENTER - VA0087718 

Form Approved 1/14/99 
OMB Number 2040 0086 

BASIC APPLICATION INFORMATION 

PART A BASIC APPLICATION INFORMATION FOR ALL APPLICANTS 

All treatment works must complete questions A 1 through A 8 of this Basic Application Information packet 

A 1 Facility Information 

Facility name COFFEEWOOD CORRFCTIONAI CFNTFR 

Mailing Address 12352 COFFEEWOOD DRIVE P.O. BOX 500 
MITCHELLS, VIRGINIA 22729 

Contact person ROBERT LEAKE 

Title WATER SYSTEMS SUPERVISOR 

Telephone number (540) 829-6483 

Facility Address SEE ABOVE 

(notPO Box) 

A 2 Applicant Information If the applicant is different from the above provide the following 

Applicant name VIRGINIA DEPARTMENT OF CORRECTIONS 

Mailing Address R900 ATMORF DRIVF 
RICHMOND, VIRGINIA 23225 

Contact person TIMOTHY NEWTON 

Title DIRECTOR, ENVIRONMENTAL SERVICES UNIT 

Telephone number (804) 674-3303 X. / I ^S" 

Is the applicant the owner or operator (or both) of the treatment works? 

V owner > / operator 

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant 

J facility applicant 

A 3 Existing Environmental Permits Provide the permit number of any existing environmental permits that have been issued to the treatment 
works (include state-issued permits) 

NPDES VA0087718 PSD 

U I C Other 

RCRA Other 

A 4 Collection System Information Provide information on municipalities and areas served by the facility Provide the name and population of 
each entity and, if known, provide information on the type of collection system (combined vs separate) and its ownership (municipal private 
etc) 

N a m e Population Served Type of Collection System Ownership 

DOC / DJJ INSTITUTIONS EST 1800 SEPERATE DQC 

MITCHELLS COMMUNITY EST 100 SEPERATE CULPEPER COUNTY 

Total population served EST 1900 

EPA Form 3510-2A (Rev 1 -99) Replaces EPA forms 7550-6 & 7550-22 Page 2 of 21 



• • 

FACILITY NAME AND PERMIT NUMBER 

COFFEEWOOD CORRECTIONAL CENTER - VA0087718 

Form Approved 1/14/99 
OMB Number 2040 0086 

A 5 Indian Country 

a Is the treatment works located in Indian Country'' 

Yes •</ No 

b Does the treatment works discharge to a receiving water that is either in 
through) Indian Country' 

Yes No 

Indian Country or that is upstream from (and eventually flows 

A6 Flow Indicate the design flow rate of the treatment plant (i e the wastewater flow rate that the plant was built to handle) Also provide the 
average daily flow rate and maximum daily flow rate for each of the last three years Each year's data must be based on a 12-month time 
period with the 12th month of'this year" occurring no more than three months prior to this application submittal 

a Design flow rate 0 2 m q r j 

Two Years Aao Last Year This Year 

b Annual average daily flow rate 125 mqd (2011) 090 mqd (2012) NO DATA mgd 

c Maximum daily flow rate .185 mad f2011) .135 mad f201 ?) DRF, mqd 

A7 Collection System Indicate the type(s) of collection system(s) used by the treatment plant Check all that apply Also estimate the percent 
contribution (by miles) of each 

J Separate sanitary sewer 100 % 

Combined storm and sanitary sewer % 

A8 Discharges and Other Disposal Methods 

a Does the treatment works discharge effluent to waters of the U S ? • / Yes No 

If yes, list how many of each of the following types of discharge points the treatment works uses 

i Discharges of treated effluent 

n Discharges of untreated or partially treated effluent 

in Combined sewer overflow points 

iv Constructed emergency overflows (prior to the headworks) 

v Other 

1 

b Does the treatment works discharge effluent to basins ponds or other surface 
impoundments that do not have outlets for discharge to waters of the U S ? Yes • / No 

If yes provide the followinq for each surface imnoundment 

Location An emeraencv holdma Dond is located on-site for outfall 001. however, it is not used 

Annual average daily volume discharged to surface impoundment(s) 

Is discharge continuous or intermittent? 

n mqd 

c Does the treatment works land-apply treated wastewater? 

If yes provide the followinq for each land aDDhcation site 

Yes / No 

Location 

Number of acres 

Annual average daily volume applied to site Mqd 

Is land application continuous or intermittent? 

d Does the treatment works discharge or transport treated or untreated wastewater to another 
treatment works? Yes • / No 

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 3 of 21 



FACILITY NAME AND PERMIT NUMBER Form Approved 1/14/99 
OMB Number 2040 0086 

COFFEEWOOD CORRECTIONAL CENTER - VA0087718 
OMB Number 2040 0086 

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment 
works (e g tank truck, pipe) 

If transport is by a party other than the applicant provide 

Transporter name 

Mailing Address 

Contact person 

Title 

Telephone number 

For each treatment works that receives this discharge provide the following 

Name 

Mailing Address 

Contact person 

Title 

Telephone number 

If known, provide the NPDES permit number of the treatment works that receives this discharge 

Provide the average daily flow rate from the treatment works into the receiving facility mgd 

Does the treatment works discharge or dispose of its wastewater in a manner not included in / 

A 8 a through A 8 d above (e g , underground percolation, well injection)? Yes V No 

If yes, provide the following for each disposal method 

Description of method (including location and size of site(s) if applicable) 

Annual daily volume disposed of by this method 

Is disposal through this method continuous or intermittent? 

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 4 of 21 
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FACILITY NAME AND PERMIT NUMBER 

COFFEEWOOD CORRECTIONAL CENTER - VA0087718 

Form Approved 1/14/99 
OMB Number 2040-0086 

WASTEWATER DISCHARGES 

If you answered "yes" to question A 8 a, complete questions A 9 through A 12 once for each outfall (including bypass points) through 
which effluent is discharged Do not include information on combined sewer overflows in this section If you answered "no" to question 
A 8 a go to Part B, 'Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0 1 mgd 

A 9 Description of Outfall 

a Outfall number 001 

b Location MITCHELLS 22729 
(City or town if applicable) 

CULPEPER 
(Zip Code) 
VIRGINIA 

(County) 
38 DEG 21 MIN 51 SEC 

(State) 
078 DEG 02 MIN 11 SEC 

(Latitude) (Longitude) , 

c Distance from shore (if applicable) SHORE BASED ft 

d Depth below surface (if applicable) 0 ft 

e Average daily flow rate 090 mgd 

f Does this outfall have either an intermittent or a 
periodic discharge? ^ J 

No (go to A 9 g ) 

If yes provide the following information 

Number of times per year discharge occurs 

Average duration of each discharge 

Average flow per discharge mgd 

Months in which discharge occurs 

g Is outfall equipped with a diffuser? Yes J No 

A 10 Description of Receiving Waters 

a Name of receiving water CABIN BRANCH CREEK 

b Name of watershed (if known) CHESAPEAKE 

United States Soil Conservation Service 14-digit watershed code (if known) UNKNOWN 

c Name of State Management/River Basin (if known) RAPPAHANNOCK 

United States Geological Survey 8-digit hydrologic cataloging unit code (if known) UNKNOWN 

d Critical low flow of receiving stream (if applicable) 

acute 0 cfs chronic 0 cfs 

e Total hardness of receiving stream at critical low flow (if applicable) N/A mo/lofCaCO-, 

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 5 of 21 



FACILITY NAME AND PERMIT NUMBER 

COFFEEWOOD CORRECTIONAL CENTER - VA0087718 

Form Approved 1/14/99 
OMB Number 2040 0086 

A 11 Description of Treatment 

a What levels of treatment are provided? Check all that apply 

Primary Secondary 

Advanced Other Describe / 

b Indicate the following removal rates (as applicable) 

Design BODs removal or Design CBOD5 removal 

Design SS removal 

Design P removal 

Design N removal 

Other 

>95 

>95 

N/A 

N/A 

% 

% 

% 

% 

% 

c What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe 

ULTRA-VIOLET LIGHT 

If disinfection is by chlonnation is dechlorination used for this outfall? 

d Does the treatment plant have post aeration? 

Yes 

Yes 

No 

No 

A 12 Effluent Testing Information All Applicants that discharge to waters of the US must provide effluent testing data for the following 
parameters Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is 
discharged Do not include information on combined sewer overflows in this section All information reported must be based on data 
collected through analysis conducted using 40 CFR Part 136 methods In addition, this data must comply with QA/QC requirements 
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136 
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart 

Outfall number 001 

PARAMETER MAXIMUM DAILY VALUE 

Value Units 

AVERAGE DAILY VALUE 

Value Units Number of Samples 

pH (Minimum) 70 

pH (Maximum) 8 0 

Flow Rate 205 MGD 125 MGD >1000 

Temperature (Winter) 18 DEGREES C 16 DEGREES C >500 

Temperature (Summer) 29 DEGREES C 26 DEGREES C >500 
* For pH please report a minimum and a maximum daily value 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

Cone Units 

AVERAGE DAILY DISCHARGE 

Cone Units Number of 
Samples 

ANALYTICAL 
METHOD 

ML/MDL 

CONVENTIONAL AND N ONCONVE NTIONAL COH 1POUNDS 

BIOCHEMICAL OXYGEN 

DEMAND (Report one) 

BOD-5 BIOCHEMICAL OXYGEN 

DEMAND (Report one) CBOD-5 <5 MG/L <5 MG/L >600 SM 5210 B MDL 
FECAL COLIFORM 325 N/CML <3 N/CML >200 COLILERT MDL 

TOTAL SUSPENDED SOLIDS (TSS) <5 MG/L <2 MG/L >600 SM 2540 D MDL 

END OF PART A 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev 1 -99) Replaces EPA forms 7550-6 & 7550-22 Page 6 of 21 



FACILITY NAME AND PERMIT NUMBER 

COFFEEWOOD CORRECTIONAL CENTER - VA0087718 

Form Approved 1/14/99 
OMB Number 2040 0086 

BASIC APPLICATION INFORMATION 

PART B ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR 
EQUAL TO 0 1 MGD (100,000 gallons per day) 

All applicants with a design flow rate > 0 1 mgd must answer questions B 1 through B 6 All others go to Part C (Certification) 

B 1 Inflow and Infiltration Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration 

<1000 gpd 

Briefly explain any steps underway or planned to minimize inflow and infiltration 

INFILTRATION IS MINOR 

B 2 Topographic Map Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries 
This map must show the outline of the facility and the following information (You may submit more than one map if one map does not show 
the entire area ) 

a The area surrounding the treatment plant including all unit processes 

b The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which 
treated wastewater is discharged from the treatment plant Include outfalls from bypass piping if applicable 

c Each well where wastewater from the treatment plant is injected underground 

d Wells, springs other surface water bodies and drinking water wells that are 1) within 1/4 mile of the property boundaries ofthe treatment 
works and 2) listed in public record or otherwise known to the applicant 

e Any areas where the sewage sludge produced by the treatment works is stored treated or disposed 

f If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by 
truck rail or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated stored and/or 
disposed 

B 3 Process Flow Diagram or Schematic Provide a diagram showing the processes of the treatment plant, including all bypass piping and all 
backup power sources or redundancy in the system Also provide a water balance showing all treatment units including disinfection (e g 
chlonnation and dechlorination) The water balance must show daily average flow rates at influent and discharge points and approximate daily 
flow rates between treatment units Include a brief narrative description of the diagram 

B 4 Operation/Maintenance Performed by Contractor(s) 

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a 
contractor? Yes / No 

If yes list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional 
pages if necessary) 

Name 

Mailing Address 

Telephone Number 

Responsibilities of Contractor 

5 Scheduled Improvements and Schedules of Implementation Provide information on any uncompleted implementation schedule or 
uncompleted plans for improvements that will affect the wastewater treatment effluent quality or design capacity of the treatment works If the 
treatment works has several different implementation schedules or is planning several improvements submit separate responses to question 
B 5 for each (If none go to question B 6 ) 

a List the outfall number (assigned in question A 9) for each outfall that is covered by this implementation schedule 

b Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies 

Yes No 

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 7 of 21 



FACILITY NAME AND PERMIT NUMBER 

COFFEEWOOD CORRECTIONAL CENTER - VA0087718 

Form Approved 1/14/99 
OMB Number 2040-0086 

c If the answer to B 5 b is "Yes," briefly describe, including new maximum daily inflow rate (if applicable) 

Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as 
applicable For improvements planned independently of local, State, or Federal agencies indicate planned or actual completion dates as 
applicable Indicate dates as accurately as possible 

Implementation Stage 

- Begin construction 

- End construction 

- Begin discharge 

- Attain operational level 

Schedule 

MM / DP / YYYY 

Actual Completion 

MM / DP/YYYY 

e Have appropriate permits/clearances concerning other Federal/State requirements been obtained'' 

Pescribe briefly 

Yes No 

B 6 EFFLUENT TESTING DATA (GREATER THAN 0 1 MGD ONLY) 

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters Provide the indicated effluent 
testing required by the permitting authority for each outfall through which effluent is discharged Do not include information on combined sewer 
overflows in this section All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 
methods In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for 
standard methods for analytes not addressed by 40 CFR Part 136 At a minimum, effluent testing data must be based on at least three 
pollutant scans and must be no more than four and one-half years old 

Outfall Number 001 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

AVERAGE DAILY DISCHARGE 

ANALYTICAL 
METHOD 

ML/MDL 

POLLUTANT 

Cone Units Cone Units Number of 
Samples 

ANALYTICAL 
METHOD 

ML/MDL 

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS 

AMMONIA (as N) <0 1 MG/L <0 1 MG/L 3 SM 4500 NH3 MDL 
CHLORINE (TOTAL 
RESIDUAL TRC) <0 1 MG/L <0 1 MG/L 3 SM 4500-CL G MDL 

DISSOLVED OXYGEN 9 5 MG/L 8 0 MG/L >1000 SM 4500-OG MDL 
TOTAL KJELDAHL 
NITROGEN (TKN) <3 MG/L 1 MG/L >200 SM 4500 NH3 C MDL 
NITRATE PLUS NITRITE 
NITROGEN 4 48 MG/L 2 49 MG/L 3 SM 4500 N03 F MDL 
OIL and GREASE 11 9 MG/L 7 73 MG/L 3 EPA 1664A MDL 
PHOSPHORUS (Total) 3 61 MG/L 2 38 MG/L 3 SM 4500 PE MDL 
TOTAL DISSOLVED 
SOLIDS (TDS) 310 MG/L 283 MG/L 3 SM 2540 C MDL 

OTHER 

END OF PART B. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PART, 

2A YOU MUST COMPLETE 
S OF FORM 
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FACILITY NAME AND PERMIT NUMBER 

COFFEEWOOD CORRECTIONAL CENTER - VA008771* 

Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION 

PART C CERTIFICATION 

All applicants must complete the Certification Section Refer to instructions to determine who is an officer for the purposes of this certification All 
applicants must complete all applicable sections of Form 2A as explained in the Application Overview Indicate below which parts of Form 2A you 
have completed and are submitting By signing this certification statement applicants confirm that they have reviewed Form 2A and have completed 
all sections that apply to the facility for which this application is submitted 

Indicate which parts of Form 2A you have completed and are submitting 

J Basic Application Information packet Supplemental Application Information packet 

Part D (Expanded Effluent Testing Data) 

Part E (Toxicity Testing Biomonitonng Data) 

Part F (Industrial User Discharges and RCRA/CERCLA Wastes) 

Part G (Combined Sewer Systems) 

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted Based on my inquiry of the person or persons 
who manage the system or those persons directly responsible for gathering the information the information is to the best of my knowledge and 
belief true, accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine 
and imprisonment for knowing violations 

Name and official title TIMOTHY NEWTON DIRECTOR, ENVIRONMENTAL SERVICES UNIT 

Signature 

Telephone number (803^674-3303 X I t f S _ 

Date signed 

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment 
works or identify appropriate permitting requirements 

SEND COMPLETED FORMS TO 

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 9 of 21 



Please print or type in the unshaded areas only 

EPA 1 D NUMBER {copy from Item 1 ofrorm 1) 

VA0087718 

Form Approved 
OMB No 2040-0086 
Approval expires 3-31 98 

FORM 

2C 
NPDES 

U S ENVIRONMENTAL PROTECTION AGENCY 
Q E D A APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 

\ j f t Z l T r \ EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS 
Consolidated Permits Program 

I OUTFALL LOCATION 

For each outfall list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water 

A OUTFALL NUMBER B LATITUDE 
1 DEG 2 MIN 3 SEC 

C LONGITUDE 
1 DEG 2 MIN 3 SEC D RECEIVING WATER (name) 

002 38 2 1 5 1 078 02 1 1 Cabin Branch Creek 

FLOWS SOURCES OF POLLUTION AND TREATMENT TECHNOLOGIES 

A Attach a line drawing showing the water flow through the facility Indicate sources of intake water operations contributing wastewater to the effluent and treatment units 
labeled to correspond to the more detailed descriptions in Item B Construct a water balance on the line drawing by showing average flows between intakes operations 
treatment units and outfalls If a water balance cannot be determined (e g for certain mining activities) provide a pictorial descnption of the nature and amount of any 
sources of water and any collection or treatment measures 

B For each outfall provide a description of (1) All operations contnbuting wastewater to the effluent, including process wastewater sanitary wastewater cooling water 
and storm water runoff (2) The average flow contributed by each operation and (3) The treatment received by the wastewater Continue on additional sheets if 
necessary 

1 OUT­
FALL 

NO (to) 

2 OPERATION(S) CONTRIBUTING FLOW 3 TREATMENT 

a OPERATION (to) 
b AVERAGE FLOW 

(include units) a DESCRIPTION 
b LIST CODES FROM 

TABLE 2C-1 

002 
potable water treatment plant 0 0550 MGD reverse osmosis process 

OFFICIAL USE ONLY (effluent guidelines sub calegones) 

EPA Form 3510-2C (8-90) PAGE 1 of 4 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

C Except for storm runoff, leaks or spills are any of the discharges described in Items ll-A or B intermittent or seasonal? 

I I YES (complete the following table) 0 NO (go lo Section 111) 

1 OUTFALL 
NUMBER (list) 

2 OPERATION(S) 
CONTRIBUTING FLOW 

('«') 

3 FREQUENCY 

DAYS PER 
WEEK 
(specify 
average) 

b MONTHS 
PER YEAR 

(specify average) 

a FLOW RATE (in mgd) 

1 LONG TERM 
AVERAGE 

2 MAXIMUM 
DAILY 

B TOTAL VOLUME 
{specify with units) 

1 LONG TERM 
AVERAGE 

2 MAXIMUM 
DAILY 

C DURATION 
(in days) 

PRODUCTION 

A Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? 

171 YES (complete Item III fl) ___ NO (go lo Section IV) 

B Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure ot operation)^ 

[Zl YES (complete Item 111 C) LT1 NO (go lo Section IV) 

C If you answered yes" to Item lll-B list the quantity which represents an actual measurement of your level of production expressed in the terms and units used in the 
applicable effluent guideline and indicate the affected outfalls 

1 AVERAGE DAILY PRODUCTION 

a QUANTITY PER DAY b UNITS OF MEASURE c OPERATION PRODUCT MATERIAL ETC 
(specify) 

2 AFFECTED OUTFALLS 
(list outfall numbers) 

kg/day concentrate water discharge from reverse osmosis 
u n i t 

IV IMPROVEMENTS 
A Are you now required by any Federal State or local authonty to meet any implementation schedule for the construction upgrading or operations of wastewater 

treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes but is not limited to 
permit conditions administrative or enforcement orders enforcement compliance schedule letters stipulations court orders and grant or loan conditions 

YES {complete the following table) Q NO {go to Item IV B) 

1 IDENTIFICATION OF CONDITION 
AGREEMENT ETC 

2 AFFECTED OUTFALLS 

a NO b SOURCE OF DISCHARGE 

3 BRIEF DESCRIPTION OF PROJECT 4 FINAL COMPLIANCE DATE 

a REQUIRED b PROJECTED 

executive compliance 
agreement 

reverse osmosis 
treatment 

unable to meet chronic t o x i c i t y l i m i t s set 
f o r t h m the vpdes permit 
elimination of discharge to cabin branch 
creek i s proposed by constructing a 
waterline from the town of culpeper 

no date 
f o r 
project 
completion 
has been 
set 

agreement 
has been 
signed 
between the 
DOC & the 
town / 
county of 
culpeper 

copy of 
agreement i s 
included i n 
package 

B OPTIONAL You may attach additional sheets describing any additional water pollution control programs {or other environmental projects which may affect your 
discharges) you now have underway or which you plan Indicate whether each program is now underway or planned and indicate your actual or planned schedules for 
construction 

D MARK "X IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED 

EPA Form 3510-2C (8-90) PAGE 2 of 4 CONTINUE ON PAGE 3 



CONTINUED FROM PAGE 2 

EPA I D NUMBER (copy from hem I ofrorm I) 

VA0087718 

V INTAKE AND EFFLUENT CHARACTERISTICS 

A B & C See instructions before proceeding - Complete one set of tables for each outfall - Annotate the outfall number in the space provided 
NOTE Tables V-A V-B and V-C are included on separate sheets numbered V-1 through V-9 

D Use the space below to list any of the pollutants listed in Table 2c-3 of the instructions which you know or have reason to believe is discharged or may be discharged 
from any outfall For every pollutant you list bnefly descnbe the reasons you believe it to be present and report any analytical data in your possession 

1 POLLUTANT 2 SOURCE 1 POLLUTANT 2 SOURCE 

no po l lu t an t s l i s t e d i n table 
2c-3 are bel ieved to be 
present i n the discharge from 
o u t f a l l 002 

VI POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS 

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct'? 
I I YES (/ul all such pollutants below ) ~\ NO (go to Item VI-B) 

EPA Form 3510-2C (8-90) PAGE 3 of 4 CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

VII BIOLOGICAL TOXICITY TESTING DATA 

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in 
relation to your discharge within the last 3 years? 

YES (identify the test(s) and describe their purposes below) HO (go to Section Vllf) 

chronic t o x i c i t y t e s t i n g has been performed on the o u t f a l l 002 discharge annually f o r the duration of t h i s 
permit as specified a l l test data has been submitted to the woodbridge deq o f f i c e f o r review 

VIII CONTRACT ANALYSIS INFORMATION 

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm? 

I I YES (list the name address and telephone number of and pollutants analyzed by 
each such laboratory or firm below) 

171 NO (go to Section IX) 

A NAME B ADDRESS C TELEPHONE 
(area code & no ) 

D POLLUTANTS ANALYZED 
(list) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that 
qualified personnel properly gather and evaluate the information submitted Based on my inquiry of the person or persons who manage the system or those persons 
directly responsible for gathenng the information the information submitted is, to the best of my knowledge and belief true accurate, and complete I am aware that there 
are significant penalties for submitting false information including the possibility of fine and impnsonment for knowing violations 
A NAME & OFFICIAL TITLE (type or prim) 

T i m o t h y Newton D i r e c t o r , E n v i r o n m e n t a l S e r v i c e s U n i t 

B PHONE NO (area code & no ) 

(804) 674-3303 

C SIGNAT' D DATE SIGNED 

EPA Form 3510-2C (8-90) PAGE 4 of 4 
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)O^CORRECTIONAL CENTER V P D E ^ I FACILITY NAME COFFEEWOOD CORRECTIONAL CENTER VPDEsPERMIT NUMBER VA0087718 

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM 

SCREENING INFORMATION 

This application is divided into four sections Section A pei tains to all applicants The applicability of Sections B, C and D 
depends on yout facility's sewage sludge use or disposal ptactices The infoimation ptovided on this page will help you 
detei mine which sections to fill out 

1 All applicants must complete Section A (Geneial Information) 

2 Does this facility generate sewage sludge? \ f Yes No 

Does this facility derive a material from sewage sludge9 Yes v No 

If you answered "Yes" to either, complete Section B (Generation Of Sewage Sludge or Preparation Of A Material Derived 
Fiom Sewage Sludge) 

Does this facility apply sewage sludge to the land7 Yes y No 

Is sewage sludge from this facility applied to the land9 Yes No 

If you answer "No" to all above, skip Section C 

If you answered "Yes" to either, answer the following thiee questions 

a Does the sewage sludge fiom this facility meet the ceiling concenttations, pollutant concentrations, Class A pathogen 
1 eduction tequiiements and one of the vectoi attraction t eduction requiiements 1-8, as identified in the instructions9 

x / Yes No 

b Is sewage sludge^rom this facility placed in a bag or other container for sale or give-away for application to the land9 

Yes v / No 

c Is sewage sludge from this facility sent to another facility for treatment or blending9 Yes V No 

If you answered "No" to all three, complete Section C (Land Application Of Bulk Sewage Sludge) 

If you answeied "Yes" to a, b or c, skip Section C 

Do you own or operate a surface disposal site9 Yes No 

If "Yes", complete Section D (Surface Disposal) 

VPDES Sewage Sludge Permit Application Form (2000 Rev ) Page I of 16 



FACILITY NAME COFFEEWOOD CORRECTIONAL CENTER VPDES PERMIT NUMBER VA0087718 

SECTION A GENERAL INFORMATION 

All applicants must complete this section 

1 Facility Information 

a Facility name COFFEEWOOD CORRECTIONAL CENTER 

b Contact person ROBERT LEAKE 

Title WATER SYSTEMS SUPERVISOR 

Phone 540 829-6483 X6341 

c Mailing address 

Street or P 0 Box 500 

City or Town MITCHELLS State VIRGINIA Zip 22729 

d Facility location 

Street or Route # 12352 COFFEEWOOD DRIVE 

County CULPEPER 

City or Town MITCHELLS State VIRGINIA , Zip 22729 

e Is this facility a Class I sludge management facility9 Yes y No 

f Facility design flow rate 0 2 MGD 

g Total population served APPROX 1700 

h Indicate the type of facility 

Publicly owned treatment works (POTW) 

Privately owned treatment works 

Federally owned treatment works 

Blending or treatment operation 

Surface disposal site 

\ f Other (describe) STATE OF VIRGINIA OWNED TREATMENT WORKS 

2 Applicant Information If the applicant is different fiom the above, provide the following 

a Applicant name VIRGINIA DEPARTMENT OF CORRECTIONS 

b Mailing addiess 

Street or PO Box 6900 ATMORE DRIVE 

City or Town RICHMOND State VIRGINIA Zip 23225 

c Contact person TIMOTHY NEWTON 

Title ENVIRONMENTAL SERVICES DIRECTOR 

Phone 804 674-3303 X 1195 

d Is the applicant the owner or operatoi (or both) of this facility9 

\ f owner \ / operator 

e Should correspondence regarding this permit be directed to the facility or the applicant9 

V facility applicant 

3 Permit Information 

a Facility's VPDES permit number (if applicable) VA0087718 

b List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied 
for that regulate this facility's sewage sludge management practices NONE 

Permit Number Type of Permit 
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(^^CORRECTIONAL CENTER V P D E ^ l FACILITY NAME COFFEEWOOD CORRECTIONAL CENTER VPDES PERMIT NUMBER VA0087718 

Indian Country Does any generation, treatment^orage, application to land 01 disposal of sewage sludge fiom this 
facility occui in Indian Country9 Yes y No If "Yes", descube 

5 Topographic Map Provide a topographic map or maps (or other appiopnate maps if a topographic map is unavailable) 
that shows the following information Maps should include the area one mile beyond all property boundaries of the 
facility 
a Location of all sewage sludge management facilities, including locations where sewage sludge is generated, stored, 

treated, or disposed 
b Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the 

applicant within 1/4 mile of the property boundaries 

6 Line Drawing Provide a line drawing and/or a narrative description that identifies all sewage sludge piocesses that will 
be employed during the term of the permit including all processes used for collecting, dewatering, stoi mg, or treating 
sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen i eduction 
and vector attraction reduction AEROBIC DIGESTION FOLLOWED BY DE-WATERING USING A PLATE & 
FRAME HYDRAULIC PRESS PROCESSED SLUDGE DISPOSED OF IN A SANITARY LANDFILL 

7 Contractor Information Aie any operational oi maintenance aspects of this facility related to sewage sludge generation, 
tieatment, use or disposal the responsibility of a contiactor9 V Yes No 

If "Yes", provide the following for each contractor (attach additional pages if necessaiy) 

Name EFFICIENT ROLL-OFF & RECYCLING, INC 

Mailing address 

Street oi P O Box 13258 UPDIKE DRIVE BOX 250 

City or Town CULPEPER State VIRGINIA Zip 22701 

Phone 540 825-1950 

Contractor's Federal, State or Local Peimit Number(s) applicable to this facility's sewage sludge N/A 

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be 
provided to the applicant and the respective obligations of the applicant and the contractor(s) THE ABOVE 
CONTRACTOR TRANSPORTS SLUDGE TO THE LANDFILL 

8 Pollutant Concentrations Using the table below or a separate attachment, provide sewage sludge monitonng data for the 
pollutants which limits m sewage sludge have been established in 9 VAC 25-31-10 et seq for this facility's expected use or 
disposal practices All data must be based on three oi more samples taken at least one month apart and must be no more 
than four and one-half years old 

POLLUTANT 
CONCENTRATION 

(mg/1) 
SAMPLE 

DATE 
ANALYTICAL 

METHOD 
DETECTION LEVEL 

FOR ANALYSIS 

Arsenic <0 5 8/19/09 SW846-6010B 05 

Cadmium <0 1 8/19/09 SW848-6010B 0 1 

Chiomium <0 5 8/19/09 SW846-6010B 05 

Copper N/A N/A N/A N/A 

Lead <0 5 8/19/09 SW846-6010B 05 

Meicuiy <0 002 8/19/09 SW846-7470A 0 002 

Molybdenum N/A N/A N/A N/A 

Nickel N/A N/A N/A N/A 
Selenium <0 1 8/19/09 SW846-6010B 0 1 

Zinc N/A N/A N/A N/A 
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FACILITY NAME COFFEEWOOD CORRECTIONAL CENTER VPDES PERMIT NUMBER VA0087718 

9 Certification. Read and submit the following certification statement with this application Refer to the instructions to 
determine who is an officer for purposes of this certification Indicate which parts of the application you have completed 
and are submitting 

v Section B (Generation of Sewage Sludge or Pieparation of a Material Derived from Sewage Sludge) 

Section C (Land Application of Bulk Sewage Sludge) 

Section D (Surface Disposal) 

" I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified peisonnel properly gather and evaluate the information 
submitted Based on my inquiry of the person or persons who manage the system or those persons directly lesponsible for 
gatheung the information, the information is, to the best of my knowledge and belief, true, accurate and complete I am 
awaie that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations" 

Name and official title TH«otlru^>tewtea Dji^toXj^fivironmental Services Unit 

Telephone number 804 674-3303 X 1195 

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or disposal 
practices at your facility or identify appropriate permitting requirements 

Section A (General Information) 

Signature Date Signed 2 * / / ^ / / 
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FACILITY NAME COFFEEWOOD CORRECTIONAL CENTER VPDES PERMIT NUMBER VA0087718 

SECTION B GENERATION OF SEWAGE SLUDGE OR PREPARATION 
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE 

Complete this section if your facility generates sewage sludge oi deuves a material from sewage sludge 

1 Amount Generated On Site. 
Total dry metnc tons per 365-day period generated at your facility 50 (EST) dry metric tons 

2 Amount Received from Off Site If your facility leceives sewage sludge fiom another facility for tieatment, use or 
disposal, provide the following information for each facility from which sewage sludge is received If you leceive sewage 
sludge fiom moie than one facility, attach additional pages as necessaiy NOT APPLICABLE 

a Facility name 

b Contact Peison 

Title 

Phone ( ) 

c Mailing address 

Street or P 0 Box 

City or Town State Zip 

d Facility location 

(not P O Box) 

e Total dry metric tons per 365-day period received from this facility diy metnc tons 

f Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility, 
including blending activities and treatment to reduce pathogens or vector attraction characteristics 

Treatment Provided at Your Facility 

a Whieh class of pathogen reduction is achieved for the sewage sludge at your facility7 

vvhipi-

Class A Class B Neither oi unknown 

b Descnbe, on this foim or another sheet of paper, any treatment piocesses used at your facility to leduce 

pathogens in sewage sludge AEROBIC DIGESTION TO OBTAIN 38% VOLATILE SOLIDS REDUCTION 

c Which vector attraction reduction option is met for the sewage sludge at your facility7 

s/ ' Option 1 (Minimum 38 percent reduction in volatile solids) 

Option 2 (Anaerobic process, with bench-scale demonstration) 

Option 3 (Aerobic process, with bench-scale demonstration) 

Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 

Option 5 (Aerobic processes plus raised temperature) 

Option 6 (Raise pH to 12 and retain at 11 5) 

Option 7 (75 percent solids with no unstabilized solids) 

Option 8 (90 percent solids with unstabilized solids) 

None or unknown 

d Describe, on this form or another sheet of paper, any treatment piocesses used at your facility to I educe vectoi 

attraction piopeities of sewage sludge VOLATILE SOLIDS REDUCTION SEALED CONTAINER STORAGE OF 

PROCESSED SLUDGE 

e Descnbe, on this foim or another sheet of paper, any other sewage sludge tieatment activities, including 

blending, not identified in a - d above NONE 

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and 
One of Vector Attraction Reduction Options 1-8 (EQ Sludge) 
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FACILITY NAME COFFEEWOOD CORRECTIONAL CENTER VPDES PERMIT NUMBER VA0087718 

(If sewage sludge from your facility does not meet all of these criteria, skip Question 4 ) 

a Total dry metric tons per 365-day penod of sewage sludge subject to this section that is applied to the land 

NONE 

b Is sewage sludge subject to this section placed in bags 01 other containeis foi sale 01 give-away7 

Yes No 

5 Sale or Give-Away in a Bag or Other Container for Application to the Land 

(Complete this question if you place sewage sludge in a bag or other container for sale or give-away pnor to land 
application Skip this question if sewage sludge is covered in Question 4 ) 

a Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for 

sale or give-away for application to the land NONE 

b Attach, with this application, a copy of all labels oi notices that accompany the sewage sludge being sold or given 
away in a bag or other container for application to the land N/A 

6 Shipment Oft Site for Treatment or Blending N/A 

(Complete this question if sewage sludge fiom your facility is sent to another facility that pi ovules tieatment oi 
blending This question does not apply to sewage sludge sent du ectly to a land application oi suiface disposal site 
Skip this question if the sewage sludge is covered in Questions 4 or 5 If you send sewage sludge to moiethan one 
facility, attach additional sheets as necessary) 

a Receiving facility name 

b Facility contact 

Title 

Phone ( ) 

c Mailing address 

Street or P 0 Box 

City or Town State Zip 

d Total dry metric tons per 365-day period of sewage sludge provided to receiving facility 

dry metric tons 

e List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other 
fedeial, state or local permits that regulate the receiving facility's sewage sludge use or disposal piactices 

Permit Number Type of Permit 

f Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge fiom yom facility7 

Yes No 

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility7 

Class A Class B Neither or unknown 

Descnbe, on this form or another sheet of papei, any treatment processes used at the leceivmg facility to leduce 

pathogens in sewage sludge _ _ 

g Does the receiving facility provide additional tieatment to teduce vector attraction characteristics of the sewage 
sludge7 Yes No 

Which vector attraction reduction option is met for the sewage sludge at the receiving facility7 

Option 1 (Minimum 38 percent reduction in volatile solids) 

Option 2 (Anaerobic process, with bench-scale demonstration) 

Option 3 (Aerobic process, with bench-scale demonstration) 
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Option 4 (Specific oxygen uptake rate for aeiobically digested sludge) 

Option 5 (Aerobic processes plus raised temperature) 

Option 6 (Raise pH to 12 and retain at 11 5) 

Option 7 (75 percent solids with no unstabilized solids) 

Option 8 (90 percent solids with unstabilized solids) 

None unknown 

Describe, on this form or another sheet of paper, any treatment processes used at the receivmg facility to reduce 

vectoi attraction pioperties of sewage sludge 

h Does the leceiving facility provide any additional tieatment or blending not identified in f or g above9 

Yes No 

If "Yes", describe, on this form or another sheet of paper, the tieatment processes not identified in for g above 

I If you answered "Yes" to f, g or h above, attach a copy of any mfoimation you provide to the leceiving facility to 
comply with the "notice and necessary information" requirement of 9 VAC 25-31-530 G 

j Does the receiving facility place sewage sludge from your facility m a bag or other container foi sale or give-away for 
application to the land9 Yes No 

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away 

k Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used for 
such purposes9 Yes No If "No", provide description and specification on the vehicle used to 

transport the sewage sludge to the receiving facility 

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week 

and the times of the day sewage sludge will be transported 

7 Land Application of Bulk Sewage Sludge N/A 

(Complete Question 7 a if sewage sludge from your facility is applied to the land, unless the sewage sludge is coveted in 
Questions 4, 5 or 6 Complete Question 7 b, c & d only if you are i esponsible for land application of sewage sludge) 

a Total dry metric tons per 365-day period of sewage sludge applied to all land application sites 

dry metric tons 

b Do you identify all land application sites in Section C of this application9 Yes No 

If "No", submit a copy of the Land Application Plan (LAP) with this application (LAP should be piepaied in 
accoi dance with the instructions) 

c Are any land application sites located in States other than Virginia9 Yes No 

If "Yes", describe, on this form or on another sheet of paper, how you notify the permitting authority for the States 
where the land application sites are located Provide a copy of the notification 

d Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with 
the "notice and necessary" information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in 
Appendix IV) 
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FACILITY NAME COFFEEWOOD CORRECTIONAL CENTER VPDES PERMIT NUMBER VA0087718 

8 Surface Disposal N/A 

(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site ) 

a Total dry metric tons per 365-day period of sewage sludge from yom facility placed on all surface disposal 

sites diy metric tons 

b Do you own or operate all surface disposal sites to which you send sewage sludge foi disposal7 

Yes No 

If "No", answer questions c - g for each surface disposal site that you do not own 01 opeiate If you send sewage 
sludge to more than one surface disposal site, attach additional pages as necessary 

c Site name or number 

d Contact person 

Title 

Phone ( ) 

Contact is Site Owner Site operator 

e Mailing address 

Street or PO Box 

City or Town State Zip 

Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal 

site dry metric tons 

List, on this form or an attachment, the surface disposal site VPDES peimit number as well as the numbers of all other 
fedeial, state or local peimits that regulate the sewage sludge use or disposal practices at the suiface disposal site 

Permit Number Type of Permit 

9 Incineration N/A 

(Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incineiatoi ) 

a Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge 

incinerator dry metric tons 

b Do you own or operate all sewage sludge incinerators m which sewage sludge from your facility is fited 7 

Yes No 

If "No", answer questions c - g for each sewage sludge incinerator that you do not own or operate If you send sewage 
sludge to more than one sewage sludge incinerator, attach additional pages as necessary 

c Incinerator name or number 

d Contact person 

Title 

Phone ( ) 

Contact is Incinerator Owner Incineiator Operator 

e Mailing address 

Street or P O Box 

City or Town State Zip 

f Total dry metric tons per 365-day period of sewage sludge from your facility fired m this sewage sludge 

incinerator dry metric tons 

g List on this form or an attachment the numbeis of all othei federal, state oi local peimits that legulate the flung 
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of sewage sludge at this incinerator 

Permit Number Type of Permit 

10 Disposal in a Municipal Solid Waste Landfill. 

(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill Provide the 
following information for each municipal solid waste landfill on which sewage sludge from your facility is placed If 
sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary) 

a Landfill name SHOOSSMITH BROTHERS SANITARY LANDFILL 

b Contact person TOM TERRY 

Phone 804 748-3311 

Contact is Landfill Owner \ / Landfill Operator 

c Mailing address 

Street or PO Box 11800 LEWIS ROAD 

City or Town CHESTER, VIRGINIA Zip 23831 

d Landfill location 

Street oi Route # 11800 LEWIS ROAD 

County CHESTERFIELD 

City or Town CHESTER, VIRGINIA Zip 23831 

e Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill 

UNKNOWN 

f List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this 
municipal solid waste landfill 

Permit Number Type of Permit 

587 DEQ OPERATIONAL PERMIT 

g Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
10 et seq , concerning the quality of materials disposed in a municipal solid waste landfill9 

V Yes No 

h Does the municipal solid waste landfill comply with all applicable criteria set forth m the Virginia Solid Waste 
Management Regulation, 9 VAC 20-80-10 etseq 9 \ / Yes No 

l Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be 
watertight and covered9 \ / Yes No 

Show the haul route(s) on a location map or bnefly describe the loute below and indicate the days of the week 

and time of the day sewage sludge will be transported ROUTE 615 E TO ROUTE 522 N - ROUTE 522 N TO 

ROUTE 3 E - ROUTE 3 E TO 1-95 S -1-95 S TO ROUTE 76 S - ROUTE 76 S TO ROUTE 150 S - ROUTE 

150 S TO ROUTE 10 E - ROUTE 10 E TO 11800 LEWIS ROAD 
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VPDES Permit Application Addendum 

1 Entity to whom the permit is to be issued Virginia Department Of Corrections 
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit7 This may or may 
not be the facility or property owner 

2 Is this facility located within city or town boundaries? Yes O No j^l 

3 Provide the tax map parcel number for the land where the discharge is located. N/A 

4 For the facility to be covered by this permit, how many acres will be disturbed during the next 

five years due to new construction activities? None 

5 What is the design average effluent flow of this facility9 0 2 MGD 
For industrial facilities, provide the max. 30-day average production level, include units* 
N/A 

In addition to the design flow or production level, should the permit be written with limits for any 
other discharge flow tiers or production levels9 Yes ___ No J^l 
If "Yes", please identify the other flow tiers (in MGD) or production levels 

N/A 

Please consider the following questions for both the flow tiers and the production levels (if applicable) Do you plan to 
expand operations during the next five years7 Is your facility's design flow considerably greater than your current flow7 

6 Nature of operations generating wastewater 
Domestic Wastewater Plant 

I OO % °f f ° w f r o m domestic connections/sources 

Number of private residences to be served by the treatment works Approx 40 

0 % of flow from non-domestic connections/sources 

7 Mode of discharge • Continuous _\Q Intermittent Q Seasonal 

Descnbe frequency and duration of intermittent or seasonal discharges 

SBR treatment plant that discharges 2-4 times per day 
8 Identify the characteristics of the receiving stream at the point just above the facility's 

discharge point: 

X Permanent stream, never dry 

Intermittent stream, usually flowing, sometimes dry 

Ephemeral stream, wet-weather flow, often dry 

Effluent-dependent stream, usually or always dry without effluent flow 

Lake or pond at or below the discharge point 

Other 

9 Approval Date(s) 

O & M Manual 10/11/1995 Sludge/Solids Management Plan 8/30/1995 

Have there been any changes in your operations or procedures since the above approval dates'? Yes • No 



PUBLIC NOTICE BILLING INFORMATION 

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice 

billed to the Agent/Department shown below The public notice will be published once a week for two 

consecutive weeks in accordance with 9VAC25-31-290 C 2 

Agent/Department to be billed g/JMWenmffyffac cDg-fti/lcES U/v>'.-^ 

Owner 

Applicant's Address 

Agent's Telephone Number 

Vitfe lnia .j)g^. d !orreckons 

(Vfoo A-frAr>re~Dft\u£-

EtoTbsi 

%oq- u n s - 33o3 X- i n S 

Authorizing Agent 

Signature 

VPDES Permit No VA0087718 
Coffeewood Correctional Center 

Please return to 

Douglas Frasier 
VA-DEQ, NRO 
13901 Crown Court 
Woodbridge, VA 22193-1453 
Fax 703-583-3821 


